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1. Corporation Name TALLANASSEE, FLORIDA
ALL ABOUT GARAGE DOORS & GATES, INC
Principal Place of Business - Maiting Address
8200 NW 103 st., # 312
Hialeah Gardens, F1 33016
Ay If above addresges are incorrect in any way, line through incorrect information and enter correction bel_ow._ e
~2. New Principal Office Address, I Applicable 8. New Mailing Office Address, H Appiicable | 4. Date Incorporated or Qualilied S
9139 NW 117 st To Do Business in Florida
Buite, Apl. #, elc. 77T Buite, AptH, et T o
5. FE! Number Applied For
City & State T 7| city& Stale 65-0700588 P
Hielesh Gardens | Hialeah Gardems, | fgT o ———
] ' ona I I
133018 | Usa | Trussors | usa | comeemerenenol) Ry
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namo of Oflicers B Street Address of Each o
Titta(s} and/or Direclors Ctficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 .
PD Carlos Zapata | 9139 8W 117 St | Hialeah, F1 33018
STD Mara Lopez o o 9139 NW 117 St Hialeah, F1 33018
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8. Naﬁ:é;ﬁé Addresi-: of Curfgqg-ﬂqgjgi-grgqié.gigp.! B _: i } o ,,- 9 -Nanr;e énﬁ Address of New Flegisterre.dr.ﬁéem .
Name ’:
Carlos Zapata g
COSME PEREZ [Stwcai Address (PO, Box Number is Nol Acceptabiey ™ 7T T g
8200 NW 103 St., # 312 | 9139 NW 117 8¢ g
Hialeah,Gardens, F1 33016 Suite, Apl 4. Fic. ©
ey T l State l’z?;fCE)H'éﬁ ]
=N | Hialeah Gardens, _ 33018 |
19, 1, being appoint istered agent of the ajpave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signat {
REGaired g oae . 12/22/97
EGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
YeS D NO E on intangible lax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12.1 cortify that | am an officer or dirsclor or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this relnstaternent application, the reason far dissolulion has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informalion indicated
on fhis application is true and accurato, and my signature shall have the same legal effec! as if made under oath.

{ SIGNATURE: X @%‘T‘@D o 12/22/97 819 3504
. GNATURE AND TYPE TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




